
Child Care Co-Payment Schedule for Licensed and Certified Care

Look down the column of the appropriate family size until you find the gross family monthly income level at or 
just below the family income.  Look to the right to find the appropriate co-payment by family size.
[-----------------------------------------------Gross Monthly Family Income--------------------------------------------------] WEEKLY CO-PAY AMOUNT

FAMILY SIZE CHILDREN IN SUBSIDIZED CARE:
2 3 4 5 6 7 8 9 10 or more 1 2 3 4 5 or more

70% FPL $817 $1,027 $1,237 $1,447 $1,657 $1,867 $2,077 $2,287 $2,497 5 9 15 19 24
75% FPL $875 $1,100 $1,325 $1,550 $1,775 $2,000 $2,225 $2,450 $2,675 5 12 17 23 28
80% FPL $933 $1,173 $1,413 $1,653 $1,893 $2,133 $2,373 $2,613 $2,853 8 13 19 25 31

85% FPL $992 $1,247 $1,502 $1,757 $2,012 $2,267 $2,522 $2,777 $3,032 12 17 23 28 36
90% FPL $1,050 $1,320 $1,590 $1,860 $2,130 $2,400 $2,670 $2,940 $3,210 13 21 27 35 42
95% FPL $1,108 $1,393 $1,678 $1,963 $2,248 $2,533 $2,818 $3,103 $3,388 17 25 33 42 48

100% FPL $1,167 $1,467 $1,767 $2,067 $2,367 $2,667 $2,967 $3,267 $3,567 19 28 36 46 53
105% FPL $1,225 $1,540 $1,855 $2,170 $2,485 $2,800 $3,115 $3,430 $3,745 23 31 40 48 56
110% FPL $1,283 $1,613 $1,943 $2,273 $2,603 $2,933 $3,263 $3,593 $3,923 25 34 42 51 59

115% FPL $1,342 $1,687 $2,032 $2,377 $2,722 $3,067 $3,412 $3,757 $4,102 28 36 45 54 62
120% FPL $1,400 $1,760 $2,120 $2,480 $2,840 $3,200 $3,560 $3,920 $4,280 31 40 48 56 66
125% FPL $1,458 $1,833 $2,208 $2,583 $2,958 $3,333 $3,708 $4,083 $4,458 35 43 51 60 70

130% FPL $1,517 $1,907 $2,297 $2,687 $3,077 $3,467 $3,857 $4,247 $4,637 36 47 56 67 77
135% FPL $1,575 $1,980 $2,385 $2,790 $3,195 $3,600 $4,005 $4,410 $4,815 40 50 61 73 83
140% FPL $1,633 $2,053 $2,473 $2,893 $3,313 $3,733 $4,153 $4,573 $4,993 42 53 66 76 89

145% FPL $1,692 $2,127 $2,562 $2,997 $3,432 $3,867 $4,302 $4,737 $5,172 45 56 67 79 90
150% FPL $1,750 $2,200 $2,650 $3,100 $3,550 $4,000 $4,450 $4,900 $5,350 48 59 71 82 94
155% FPL $1,808 $2,273 $2,738 $3,203 $3,668 $4,133 $4,598 $5,063 $5,528 50 61 73 84 97

160% FPL $1,867 $2,347 $2,827 $3,307 $3,787 $4,267 $4,747 $5,227 $5,707 53 66 76 89 100
165% FPL $1,925 $2,420 $2,915 $3,410 $3,905 $4,400 $4,895 $5,390 $5,885 55 67 79 90 102
170% FPL $1,983 $2,493 $3,003 $3,513 $4,023 $4,533 $5,043 $5,553 $6,063 56 71 82 94 105

175% FPL $2,042 $2,567 $3,092 $3,617 $4,142 $4,667 $5,192 $5,717 $6,242 57 72 84 97 107
180% FPL $2,100 $2,640 $3,180 $3,720 $4,260 $4,800 $5,340 $5,880 $6,420 60 75 88 100 110
185% FPL $2,158 $2,713 $3,268 $3,823 $4,378 $4,933 $5,488 $6,043 $6,598 61 77 91 102 113

------------------------------------------------185% of the Federal Poverty Level----------------------------------'

190% FPL $2,217 $2,787 $3,357 $3,927 $4,497 $5,067 $5,637 $6,207 $6,777 62 78 94 104 115
195% FPL $2,275 $2,860 $3,445 $4,030 $4,615 $5,200 $5,785 $6,370 $6,955 65 81 96 107 119
200% FPL $2,333 $2,933 $3,533 $4,133 $4,733 $5,333 $5,933 $6,533 $7,133 67 83 99 110 121

<<<----------------------------------------  +200% of the Federal Poverty Level   ----------------------------------->>>

NOTE:  The copayment rate for teen parents who are not Learnfare participants is minimum copay and is found by selecting the lowest income line (70%) FPL and then finding the 
copayment listed for the appropriate number of children.  Parents who have left a W-2 employment position for unsubsidized work also qualify for the minimum coapy for one month.  
Families with children who are authorized for 20 hours or less are subject to one half of their share of the family copay listed above for those children.  No copay is required for parents 
who participate in Learnfare or Food Stamp Employment and Training.  Foster parents do not have a copayment responsibility for the foster children in their care.  Kinship care 
relatives caring for a child under a court order do not have a copayment responsibility.  Kinship care relatives caring for a child without a court order pay the minimum copay, unless 
they are receiving a child care subsidy for another child who is subject to a copayment greater than the minimum copay.

 


